
 

CYSTIC FIBROSIS PRESCRIPTION DRUG FORMULARY 
 

 

A/T/S     Cefaclor      E-Mycin 

Aerochamber Inhaler  Cefobid     E.E.S. 

Albuterol     Cefoperazone     Edecrin 

Albuterol Sulfate   Cefotaxime Sodium    Elixophyllin 

Aldactone     Ceftin      Ery- Tab 

Aldomet     Celestone      ERYC 

Alphatrex     Cephalexin      Erycette 

Alupent     Cevalin (Ascorbic Acid)*  EryDerm 

Amantadine     Chloramphenicol     Erymax 

Amikacin Sulfate    Chloromycetin     EryPed 

Amikin     Chlorothiazide     Erythromycin/Base 

Aminophylline    Chlorpromazine     Ethacrynic Acid 

Amoxicillin    Chlorpropamide     Fortaz Injection 

Amoxicillin Trihydrate   Cimetidine      Furosemide 

Amoxil     Cipro      G-Myticin 

Ampicillin     Claforan      Garamycin 

Apresoline     Cleocin HCL     Gastrografin 

Aqua-Mephyton    Clindamycin HCL     Gentamicin 

Ativan     Clonidine HCL     Geocillin 

Atrovent Inhaler    Cloxacillin     Glipizide 

Augmentin     Codeine      GoLYTELY 

Azmacort Inhaler    Coly-Mycin M Parenteral   Heparin 

Bacitracin*    Coly-Mycin S Otic    Heparin Sodium 

Bactrim     Colyte      Hexadrol Injection 

Bactrim DS     Cortisporin     Hycodan 

Beclomethasone Dipropionate  Cotazym/Cotazym S    Hydralazine HCL 

Beclovent Oral Inhaler   Cotrim      Hydrocodone Bitartrate 

Beconase Nasal Inhaler   Creon Capsules ♂     Ilosone 

Benadryl*     Cromolyn Sodium     Ilotycin 

Benzamycin     Darvon      Ilozyme 

Beta-Val     Demerol     Imipenem Cilastatin 

Betamethasone    Dexamethasone Sodium Phosphate  Imipramine HCL 

Betatrex     Diazepam      Inspirease 

Bethanechol Chloride   Dicloxacillin Sodium    Intal 

Brethine     Digoxin      Isoetharine 

Bricanyl Tablets    Diphenhydramine HCL    Isoproterenol Preparations 

Bronkosol     Diprolene      Isuprel Hydrochloride 1:200 

Capoten     Diprosone      K-Lyte 

Captopril     Diuril      Keflex 

Carafate     Doxycycline Hyclate    Klorvess 

Carbenicillin Indanyl Sodium  Duvoid      Lanoxicaps 

Catapres     Dycill      Lanoxin 

Ceclor     Dynapen      Lasix 

 

* Reimbursable when strength prescribed is not available as an over-the-counter drug. 

♂ Quantities are accepted that are greater than 100 units -tablets or capsules. ; 
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Lorazepam     Primaxin      Urobiotic-250 

Luride (Fluoride)   Procardia      Uticort 

Medrol     Propoxyphene HCL     Valium 

Meperidine    Proventil Inhaler    Vancenase Nasal Inhaler 

Mephyton     Proventll Tablets/Syrup   Vancerll Inhaler 

Metaprel Tablets/Syrup   Pulmozyme      Veetids 

Methicillin Sodium   Ranitidine HCL     Ventolin Inhaler/Tablet 

Methyldopa     Reglan      Ventolin Syrup 

Metoclopramide HCL   Rynatan Suspension    Vibra-Tabs 

Mezlin     Seldane      Vibramycin Hyclate 

Mezlocillin Sodium   Septra      Vi-Daylin 

Morphine Sulfate    Slo-bid Gyrocaps     Viokase ♂ 

Mucomyst     Slo-Phyllin 80 & GG    Wymox 

Nafcillin Sodium    Slow-K      Xanax 

Nasalcrom Nasal Sol.   Spironolactone    Zantac 

Nasalide     Staphcillin     Zymase 

Nebcin     Staticin     Tobl 

Neo-Synalar    Sterile water for injection   Enteral Supplements: 

Neo-Synephrine*    Sucralfate      Vital HN 

Neomycin Sulfate*   Sumycin      Traumacal 

Neosporin*     Symmetrel      Peptamen 

Nifedipine     T-Stat      Vivonex 

Noroxi    Tagamet 

Novahistine Expectorant  Talwin     Added July, 2008: 

Omnipen    Tazidime     Azithromycin 

Organidin     Terbutaline Sulfate   Prilosec OTC (omeprazole) 

Otocort     Terramycin     Humulin N 

Oxytetracycline    Tetracycline HCL    Humulin R 

Pancrease Capsules   Theo-Dur     Lantus 

Pancrease MT4 & 10 & 16 ♂ Theo-Dur Sprinkle    Humalog 

Pediazole     Thorazine 

Pen-Vee K     Ticor Injection 

Penicillin V Potassium   Ticarcillin Disodium 

Penicillin G    Timentin Injection 

Percocet     Tobramycin Sulfate 

Periactin     Topicycline 

Phenergan    Tornalate 

Phenobarbtal    Tri-Vi-Flor 

Piperacillin Sodium   Trimethoprim 

Pipracil     Trimox 

Polycillin     Tylenol w/Codeine 

Polymox     Ultrase ♂ 

Ponstel     Unipen 

Prednisone     Urecholine 

 

* Reimbursable when strength prescribed is not available as an over-the-counter drug. 

♂ Quantities are accepted that are greater than 100 units -tablets or capsules. ; 
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